2004 NOT-FOR-PROFIT CORPORATION

L

pe ANNUAL REPORT (AR) _ FILED

DOCUMENT # N94000003225 Jan 27, 2004 08:00 AM
T. Entity Name Secretal‘y Of State
TRI-COUNTY COUNCIL FOR SENIOR HEALTH CARE,
INC.
Principal Place of Business Mailing Address
4918 FLORAMAR TERR 4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34852 IGEEW PCRT RICHEY FL 34652
i i LT
Suite, Apt. #, atc. Suita, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied Far
59-3252867 Not Applicable
21 Country 2 Country 5. Certificate of Status Desired O gi'gfq L’;"rj:;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOK, JOAN N -
4918 FLORAMAR TERRACE Sireat Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
Cuy FL I Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinied name of registered agent and tite if apphcable {NOTE Registéred Agert mgnalure raquired when roinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 3¢ Make Check Payabie o '
Due By May 1,2004 Trust Fund Contribution. L AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE b [ Delete e I cChange  [J Addtion
NAME CARACCIA, SHANNON M NAME UDQUQDDIS&?E e
sweeT aporess 5028 RIVER ROAD STREET ADDRESS 01/28/.04-80012~014 F1_2%
omv.sr.2p  |NEW PORT RICHEY FL 34652 TY-ST. ZF .
TTE PD 3 Delete DLE [JChange [ Adddtien
NAME HOOK, JOAN N NANE
sTReET AnDREss | 5091 ENSIGN LOOP STREET ADORESS
arv-sr.gp  |NEWPT. RICHEY FL CATY-51-2P
HTE b 3 Delele e O Cnenge [ Addtion
NAME LEWIS, JOAN B NAME '
STREET ADDRESS | 3235 CANAL PLACE STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34633 CiTY- ST-21P
T —
TME [ Delee TLE [Ichange [ Addition
A SIMMONS, MONICA A N
swreeT aooness | 11014 GRANT DRIVE STREET ADDRESS
eirv-sioge  |PORT RICHEY FL 34668 oiTe.ST.2
TTLE 1 elee TITLE O Change [ Addition
HAME NAME
STREET AADRESS STREET ADDIRESS
GITY-57-21p CITy-5T.2P
TIME [ Delate THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 Zjp CITY-S7-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11 9.0??3)6). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiwver or trustee empowered to execute ths report as required by Chapter 617, Florida Stalutes; and that my name appears i Block 10 or Blogk 17 if

changed. ar on an attachment with an address, with all othey like empy_g;i)
SIGNATURE: %Mk ‘QZ A Ve, {2 123%¥4a-100]

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNAEG OFFCER OR DIRECTAR Male Davhma Phnna ¥




